MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH * B63<047632

DEPARTMENT OF PUBLIC HEALTH AND WELFARSE

%%#grs%? AMENDED isteation District Ne, ___ a_‘z_;_‘___fumury Registration District No. _2_@‘__@____3.,““"—,, s No. ____} q__ 2 R

STATE FILE NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where daccased [ived. I institution; Revidence before

. COUNTY a. - admission
a GI‘EEHE STATEMiEIOUle COUNTY Gl"eene dmission)

b. CILY (If ounside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY. Inside Limits
OR

TOWN Sprin%field Years Towy  Springfield Yes O No (R

c. FULL NAME OF {If NOT in hoapital, give location) Inside Limirs d. SIREET If culside, give locati i
HOSPITAL OR ’ ADDRESS (If cutside, give location) Reside on Farm

INSTITUTION DOA Burge Prot. HOBD- Yesf} No[OJ Route # 5 Yes [X No O

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

(Type or print) BERT EDWARD BROSS DEOAFYH Dece nber‘ 12 N 1963

5. SEX 6. COLOR OR RACE 7. Married 7] Never Married [] (8. DATE OF 8IRTH | 9- AGE [(last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mﬁl e Virh 1 t e Widowed (X Divorced [ l 0_ 2 6_ 1 8 ?L‘, 8 9 Months | Days | Hours Min.

10a. USUAL OCCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durlng most of working life, even if retired)

Ret. Postal Employee | Po 1 loyee| Clarks, Nebrasks | U.S.A.

13a. FATHER 5 NAME 13b. MOTHER'S IDEN NAME 14. NAME QF HUSBAND OR WIFE

Ire B. Brosgs Frances Inman Rhoda Bross, Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Rout e # 5 R Addre:sspr 1ngfield

(YT' no, or unknown]l [é'" glvig Ad““ ot “I‘VBGG, B Mrs . Prest on White , M lssouri

18. CAUSE OF DEATH [Enter anly one cause pet Ime for (a), {b), and c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ﬂ ; QNSET AND DEATH
IMMEDIATE CAUSE (a) A aa

Conditions, if any,] DUE TO [b) Mﬂ M‘/ "e—-———“\_

VS 300
Rey. 4/59

'3 77
0290

DATE AMENDED

DOCUMENT

which gave rise to
above cauvsa (a),
siating the under-
Iying cause last. DUE TO ()

PART I1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART 111, If deceased wai female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

IDY:: | O Neo l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART 1l of item 18,)
PERFORMED? w] m} a
YES[] NOR

20c. TIME OF  Houl  Meonth, Day, Yer |
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (.., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office kidg., etc.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

1959 pre Sent and last uwjﬁm alive on 12/‘9/‘-65

to.

1. 1 anended the deceased from.

o:curr:d at. 8 35 A’ uvnn the date stated above, and 1o the best of my knowledge, from the causes stated.

SPGNATURE aree rmle] "V\A 2zb. a0DRESS ] B30 N, Jelfferson 22c. DATE SIGNED
;'é""’"} 77(”“’” Springfield, Mo. 12Y17/63

2a. BURIAL, CREM. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {5p l

Burial 12-1L4-1963 Greenlawn Cemetery Springfield, Missouri

DIRECTOR DORESS 25, DAIE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
24 FUNERAL Sp rin rield* Miessourl

Ralph T"]ieme. 0Q_Boonville Ave ~/7-£3 |

{Licensed Embalmer’s Stalement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working vnder my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIG. (Failure to comply
with the above conslitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body .is not 'embalmed, fact should be so stated above.




